2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # P05000149266 Secretary of State
1. Entity Name 01 ok ok
THE UPS STORE #5542, INC. (03-01-2006 90006 011 150.00
Principal Place of Business Mailing Address
4664 RACHAEL DRIVE 4664 RACHAEL DRIVE
SEBRING, FL 33872 US SEBRING, FL 33872 IS R
v G0 A IR
Suite. Apt. 4, elc. i Sulte, Apt. #, sic. 01182008 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
J0 23600 Not Applicable
Zp Country Zp Country | 5 Certlflcata of Slal‘us Desired O 2:;2‘ aﬁ::""""
8. Nams and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
-SNARP, DONALDRJR__ . - e - e —— _
4884 RACHAEL DRIVE Street Address (P.O, Box Number Is Not Acceptable)
SEBRING, FL 33872

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing Its reglstered office of reglstarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent:

SIGNATURE
, typadt or prmed name of regaered agent and toe § appicaDis, (NOTE: Rag:und AQNt gnithus ricuuréd wihin renstatng) CATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo
Aftar May 1, 2008 Foo will be $330.00 Trust Fund Contribution. O  AddodtoFoes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORG IN 11
TME P S TIE [Dichangs [ Adettion
NAME SNAPP, DONALDR JR NAME
STREET ADORESS | 4884 RACHAEL DRIVE STREET ADDRESS
Cimy-57-4P BEBRING, FL 33872 CITY-5T-2P
TRE 8T - O Delee e O Change  [] Addition
NAME SNAPP, BARBARA ' NAME
STREET ADORESS | 4664 RACHAEL DRIVE STREET ADDRESS
CITY-§7.2P SEBRING, FI. 33872 CITY-5T-2P
Tme NP O Detete TLE O crange [ Aduiton
NAME Sean S f . NAME .
swerraooiess | 1 Bachael Drive STREET ADURESS
cay-st1-2p Sebrin%, FL 33812 cmy-§i-2p
TME i 1 peteta TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P Cry-§1-ZP
TLE [ Delete TLE O change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CiTy-§T-2P
TME 3 Detete TE Ocnange ] Aadition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CrrY-ST. 7P CITy-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florlda Statutes. ) further certify thal the Information
Indicated on this report or supplemental report is true and accurate and that my glgnature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the Jeceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an aitaghmknt with an address. with all other like empowered.
SIGNATURE: *f20-04 %“\hﬁﬁ -4S@. |

i



